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Name of Offetthg 1] check if this is an amendment and name has changed, and indicate change.)
Buffington Texas Classic Homes, Ltd. Class A Limited Partnership Interests
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 O Section 4(6) O ULCE

Type of Filing: B New Filing 0 Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {1 check if this is an amendment and name has changed, and indicate change.)
Buffington Texas Classic Homes, Litd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

3600 N. Capital of Texas Highway, Bldg. B, Suite 220, Austin, TX 78746 (512) 732-2825

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices) same same

Brief Description of Business

Home building

Type of Business Organization

O corporation R limited partmership, already formed O other (please specify): P[@,ﬁn -

O business trust O3 limited partnership, to be formed RSN ey
Month Year M4 p T

Actual or Estimated Date of Incorporation or Organization: Lol 2] [ o] 8] B Actwal O Estimated 2 7 200 9

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) TH O!WS ON DLl v
L. .. -
GENERAL INSTRUCTIONS

=iy

Federal:
_l’f;‘:l? é‘;fun File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registersd or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fec as 2 precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTICN

Failure to flle notice in the approprlate states wiil not resulf in a loss of the federal exemption.
Conversely, fallure to file the appropriate federal notice will not resul
state exemption unless such exemption is predicated on the filing of a

Persons who respond to the collection of Information contalned in this form are

TSRS
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general end managing partner of partner issuers.

Check box(es} that Apply: O Promoter 3 Beneficial Owner O Executive Officer O Director K General and/or
] Managing Partner

Full Name (Last name first, if individual)
Buffington Texas Classic Homes Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

3600 N. Capital of Texas Hwy., Building B, Suite 220, Austin, TX 78746 _

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Buffington, Thomas B.

Business or Residence Address (Number and Street, City, State, Zip Code)
3600 N. Capital of Texas Hwy., Building B, Suite 220, Austin, TX 78746

Check box{es) that Apply: O Promoter O Beneficial Owner E Executive Officer O Director [0 General and/or
Managing Parmer

Full Name (Last nams first, if individual)
Starley, Patrick 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
3600 N. Capital of Texas Hwy., Building B, Suite 220, Austin, TX 78746

Check box(es) that Apply: O Promater [0 Beneficial Owner § Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Giddens, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
3600 N. Capital of Texas Hwy., Building B, Suite 220, Austin, TX 78746

Check box(es) that Apply: O Promoter [0 Beneficial Owner Bd Executive Officer {J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

_Agee, Tim B.
Business or Residence Address (Number and Street, City, State, Zip Code)
3600 N. Capital of Texas Hwy., Building B, Suite 220, Austin, TX 78746

Check box(es) that Apply: O Promoter B Beneficial Owner {1 Executive Officer [0 Director ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
TPJT Holdings, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3600 N. Capital of Texas Hwy., Building B, Suite 220, Austin, TX 78746

Check box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer 3 Director {-:I General and/or
. Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurm investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit? EJ

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and’or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number end Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)..... .

Clianl [Oiaxl Jiazl [Jiar] Olca)
o) Ny OrfIal [Diks) [O[ky]
O Oel Ol Oine ONN
O} Olsc) Otsol O JiTxl

[0 All States

Oteal [J(HI}
Ol [Jims]
Otoxl [JIoR]
Ofwz} [Qwy]

Oipcl [O(FLl
Olma) [Olmz)
Clino) [OloH]
Oiwa) Qiwv]

Otcol dlcTl
Ofwa); [OIME)
O O (wy)
el [dvr

O
Omol
[J (Al
[](er]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)..

Ol Okl QOrazl Jar] [Jical
Ot Oy Ooal Oixs) k)
Ol el OJiwvl Ol [JINg]
Ol Jiscl Oisol OIiTe Ol

[] All States

Oteal [J(HI]
Oy [JiMs]
okl [JIor]
Ow1] Owy]

Oicol
O(Lal
O (vm)
O lut)]

O (oc)
O [ma)
[ (wp)
O iwa)

O ipE]
O (M)
[0 [nc}
O val

[ (FL}
[ {mx]
[ ron]
O twvl

QteTl
O («E]
O (ary)
Otvn

Oi(zpj
[0 (mo]
[l(ea)
ier]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...............

Ofacl Oiaxl Oazl Oarl Oical Olcol Oletl
Ol O QJraar Oiks] Oyl [Qiua) [J(ME]
O Qe vyl O Oma Qowl Qv 0w Otem [Jlorl [JIor]
Ozl QOiscl QOispl Ol Orrxl Orterl Ol Jiva) Owvl Owil [Jiwy]

wees [ All States
Oleal [iu1)
CJiMel [Jims]

(m]i38]
[JmM1)

O(pE]
(M3

Ol1p)
O Me)
[1[ra)
{J[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount atready sold.
Enter “0” if answer is “nonc” or “zero”, If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Alrcady
Offering Price Sold
DEBL . oottt et aesn e s
EQUILY s casessnsesersee s e e e res
{0 Common [ Preferred
Convertible Securities {including warrants) e st en ottt I $
Partnership INTETEStS .....ovmvrsemerrnnrvissssesssssmersmesssssssssssssssssinss $__ 3.000,000 $___ 2,350,000
Other (Specify ) J $
TOAL...eseeeeee e ceecess s esoessessenserenesesenseesseas s e essene $__ 3000000 $___ 2350000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0" if answer is “none” or “zero,”
Number Aggregate
Investors Dollar Amount
Of Purchases
Accredited INVESIONS ... rrsrssesrsens e sesssseareaseassssssssssssssressessnssassesse 19 $_ 2350,000
Non-aceredited Investors ...........
Total (for filings under Rule 504 ONtY) cvvveeriecicier st ssse s v s s annanens
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sotd
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
Rule 505 .......ccoo... 3
REGUIBLION A ...ooveiierrrrscrerrmeresrastssssiossssnesssssastsess semsasssasesssssssas st snssessssessbo s sbss bobasbessnssassssssassonsesssssss b3
RUIE S04 ..ottt ansssnse et st et et et st s e a st $
TOUA caoesiecriins b essn st st se e es s basese s b s E e e bR RS SR 4 R A4 p et st A b4 Sk e bbbt AR 1S $
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AEnt’s FEES .....coevweuruviveeerecrsrsesnssssesansssnarn s O s
Printing &nd ENZraving COStS ...u.e..eemieceorcerermrerssmsrassrsssnssessssersssssassssssssresesssessassssssnsss O s
Legal Fees ....... cereseereerertt e sres RS RS R R AE SRRV AL e R R RSN SR e AR SRR R R b bn B 3 40,000
Accounting Fees ........ovnrmncsiniiinnns B 4,000
Engineering Fees ..........cccovmmmmmmermrrcsercommmennnns a s
Sales Commissions (Specify finder's fees separately) ..o, O ¢
Other Expenses (identify) b bbb s b b et me bbb ene e o s
TOA] w.vvcccrmmmsassoreneseseeniacssssesssnssssssssmmeans e B s 44,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and

total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” 2,956,0900
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SaBHES AN fBES ...vuvevurresrcrserriinstieeriass s s essaressane st ssre s e asaranena st bes O s O s
PUTChase O TRl ESERIE ...cvveurerrvirererescrresnrnrtsersrerrerrsssrnsesessssserarasssssasessssassssssases rossesscssesesessscas ramtn o s a s
Purchase, rental or leasing and instaliation of machinery and equipment - 8 s O s
Construction or leasing of plant buildings and facilities ...........cceenirne. P O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ......... 0O s a s
Repayment of indebtedness .............cccoveevevevrrevrvennes O s g s
Working capital ............. . 0O § $_ 2956000
Other (specify) O s O s
SOOI i N S W N S
Column Totals Crerns sttt s s ner s st OSSOSO DRON 0o s K $_2.956.000
Total Payments Listed (column totals added) ......oooeernvcevrnrvemsmresccesescsseeenins B $_ 2956000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, y,
information furnished by the issuer to any non-accredited investor Wgraph b

-written request of its staff, the

Issuer (Print or Type)

Buffington Texas Classic Homes, Ltd.

Si (S

Name of Signer (Print or Type)
Patrick J. Starley

Date
3/9/09
Titlé of Signer (Print or Type)

CFO of Buffington Texas Classic Homes Management, LLC, General Partner of Issuer

ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.S.C, 1001.)
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